r
FORM B10({Official Form) {%/97)

UNITED STATES BANKRUPTCY COURT

District of IDATO

.__

Name of Debtor ASA W ROARK

Cage Number  01-02073-JDP

Name of Creditor (The person or other entity to whom the
debtor owes money or property):

SEARS
Name and Adresnes Whers Notices Sfm u-ld be Sent:
SEARS, ROEBUCK & CO.
45 Congress 5t.
Salem, MA 01970

Telephone No. 1-800-366-7561

Check box if you are aware that
anyone elae has filed a proof of
claim relating to your claim.

Attach copy of sfatement giving
particulars, B
Check box if you have never ﬁ.UB Zuni
received any notices from the
bankruptcy court in this case,

Check box if the address differs
from the address on the envelope
sent to you by the court.
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Aceount or other number by which ereditar identifies debtor: i
00 55004 64962 4 |

Check here [ ] replaces
if this claim [ | amends s previously filed elaim, dated:

1. Basis for Clalm

Goods sold

Services perfomed

Money loanad

Personal injucy/wrongful death
Taxes

Other

OO a0

U
=

Retiree bencfits as defined in 11 U5.C, §1114(a)
Wagea, aalaries, and compensationa (Fill out below)
Your 55 #

Unpaid compensation for sexvices performed

from

to
(@ate) (daiz)

2, Date debt was incurred: 05/01/1998 To Present

3, If conrt judgment, date obtained:

4. Total Amount of Claim at Time Case Filed:
If all or part
[l

$3,13040
of your ¢laim ia secured or cntitled to priority, also complete Hem 5 or 6 below.
E;lrgc:s in addition to the principal amount of the elaim, Attach itemized statement of all

Check this box if claim includss interest or other ¢
5. Secured Claim.

interest or additional charges,
Check this box if your claim is secured by collateral
ﬂ (including a right of setaff).
) Brief Degcription of Collateral:

[] Real Estate [] Molar Vehicle
| ] eother

Value of Collateral: 30.00 @ %4 pet Anmm

Amount of arrearage and other chargcﬂ at time case filed
included in secured claim, if any: .

6. _Unsecured Priority Claim.
"l Cheek this box if you have an unsecured priority claim

Amounnt entitled to priority %
Specify the priority of the elaim,

O Wages, salamics, or commissions (up to $4000),* earned within 90
days before filing of the bmluuﬂc{]pcﬁﬁun ot cessation of the debtor'

businesa, whichever is earlier -

S.C. §50700).
=] Contributions to an cmpleyee benefit plan - U.5.C, ~ §507(a)(4).
C)Upto $1800* of deposits toward purchase, lease or rental of property

of services for personal, family, or honsehold use -
11 US.C. §50'}E‘g(6).

"1 Alimony, maintenance, or stz%mrt owed to a spouse, former spouse

S07(a)(8).
{1 Other - Specify applicable paragraph of 11 U.8.C, §307()(_)-

A mounts are subject fo adiwstment on 3/1/08 and every 3 peary thersafter with

ot childy- 11 U.L.C. §507(n)
] Taxes of penalties of governmental umits - 11 U.S.C,

respect o cavey commenced on or affer the date of wdfusimant.

8- xémking th!iia prﬁof Gfﬁlﬂiﬂt:l.
» Suppor ng ocuiments:

purchase

nts are not availab

self-addresacd envelope and copy of this proof of claim.

Credits: The amount of all payments on this claim has been credited and debited for the purpose of

Attach copies of supporting documents, such aa promigsory notes,
, invoices, itemized statements of running accounts, contracts, court 'udﬁmc:nts,

mortgages, security agreements, and evidence of perfection of lien. DO NOT SEN I
DD&b%/IIfNTS. If the docmme }i’ , explain. [Fthe decuments are volurginons, attach

A SUMmary.
9. Date-Stamped Copy: To receive an acknowledgment of the filing of your claim, enclose a stamped,

CRIGINAL

.J<

ROBE SMATTH

o/

Sign and print the name and title, if any, of the creditor or other
anthorized to file this claim (attach copy of power of attorney, if any)

" y
Bankruptey Acaoclate K— - |

enting fraudulent claim:  Tine ol up to $300,000 ot imprisonment for up to 5 years, orboth. 13 U.B.C. §§157 and 3571,

o1l

This Space is for Court Use Only




"SEARS
45 Congressg St.
Salem, MA 01970

U.5. BANERUPTCY COURT

560 W FORT ST #42
BOISE ID 83724

ASA W ROARK
2010 N LINDER RD
MERIDIAN I 83642

STATEMENT OF ACCOUNT

Account Balance as of Date of Bankruptcy Filing:  $3,130.40

Direct all inquiries to:

1-800-366-7561

Date: July 27, 2001
Bankruptcy No.: 61-02073-JDP
Chapter; 13

Account Number: 00 55004 64962 4
Date Account Opened: May 01, 1998



